SUMMARY Group B streptococcus is not often isolated by gynaecologists when a clinical diagnosis of cervicitis is made. I report on a patient suffering from cervicitis and urethritis caused by this organism, whose symptoms completely resolved after she was treated with phenoxymethylpenicillin.
Introduction
Group B streptococcus has been implicated in many recorded instances of pelvic inflammatory disease, often Accepted for publication 14 January 1985 Neisseria gonorrhoeae and Chlamydia trachomatis was taken from the urethra and cervix, and a serum sample was examined for chlamydial antibodies. A saline mount of the discharge showed pus cells but no trichomonads. Pelvic examination showed no signs of pelvic inflammatory disease. A midstream specimen of urine was also taken for culture for eubacteria. In view of the failure of treatment with metronidazole and clotrimazole as well as the possible presence of gonococci (in spite of negative microscopy), all medication was withheld until the results of the tests were available.
Both the cervical and urethral cultures grew group B streptococci, which were sensitive to benzyl penicillin and erythromycin. Cultures for N gonorrhoeae and C trachomatis gave negative results, antibodies against chlamydiae were not found, and the midstream specimen of urine gave negative culture results. A seven day course of phenoxymethylpenicillin 250 mg by mouth every six hours was prescribed. When the patient was reviewed two weeks later she had full remission of symptoms and repeat cultures from the previously infected sites gave negative results.
Discussion
The most interesting aspect of the case presented here was the presence of urethritis caused by group B streptococcus, which (with the cervicitis) remitted completely on treatment with penicillin. In the absence of N gonorrhoeae and in the presence of group B streptococcus, the satisfactory response to penicillin may be taken as evidence that the latter organism was indeed responsible for the urethritis (and the cervicitis). Penicillin would not eradicate a chlamydial infection (which was in any case excluded 343 344 by negative culture and immunofluorescent antibody studies) and would be ineffective against Ureaplasma urealyticum, the other organism relatively commonly implicated in non-gonococcal urethritis. The spread of the infection is most likely to have been by sexual intercourse. 3 The case presented here is also a salutary reminder that other organisms than the commonly encountered ones should be kept in mind when investigating patients with vaginal discharge presenting to gynaecology departments.4 G Buttigieg
